FILED
May 05, 2003 8:00 am
Secretary of State

B, 05-05-2003 90205 039 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm/

vy ’
DOCUMENT # P98000019098 LUiuls
1. Ertity Name
IP\hR-MAL MEDICAL CENTER OF LEHIGH ACRES,
Principal Pace of Busmess Matting Adoress
2919 5TH ST. WEST 2919 5T ST. WEST
LEHIGH ACRES, FL 33911 LFHBGH ACRES, FL 33911
P o i 0
Sutlg, Apt £, exc. Sutte. Aol 4. etc. [J CHECK HERE IF MAKING CHANGES
City & Stede Chy & Stade 4. FEI Nurnber Applied For
85-0814092 Not Applicable
Iip Countiy Zip Country $8.75 asaiional
5. CertficmeofStanaDestred [ PHe0 1
€. Name and of Reglstersd Agemt 7. Nt and of New Reglatersd Agent
Narne
MURPHY, LAWRENCE J
2918 5TH 8T. WEST Sireet Address (P.(). Bax Number i3 No1 Accentabia)
LEHIGH ACRES, FL. 33971
City FL l Tip Code
& The above nemed entity submibs thig statement for the purpose of changing Its regl d aféice or reQislered A0an, or both, inthe State of Fiorida. | am famillar with, and sccemt
the ooligations of registered agent.
SIGNATURE
Synal arvell O iy i i i el NOTE. Ry i T L vy DATE
#. Ewcton Cumpaign Financing $5.00 May 50
Trust Fund Conribunon. O  Addedic Fees
o R X ; Gt Nl L. . L.~ IR
10. QFFICERS AND DIRECTORS 11. ADDITIONSHCHANGES TO OFFICERS AND DIRECTORS I 11 .
me D [} ook Lt Ocrange 3 addivon | &
) MURPHY, LAWRENCE J wat 2
steEtatnss | 2919 5TH ST, WEST STREET ADDRESS g
TTY-S1-2P LEHIGH ACRES, FL 33571 ohv.8) . I
Trhe u] [T Dekex MLE [dCtange [ Addtion g
WAME MURPHY, ELIZABETH D W
STREETADDRESS | 2919 6TH ST. WEST SIREET ADDNESS
C-41-28 LEHIGH ACRES, FL. 33971 CTY-$1- 18
WhE [T Deter IME Ot [ Addtien
(17 uf
STEETADINESS SIREET AORESS
o129 crv-51. 2%
mE 1 Derer e [Jcrange ) Mddtion
st [T 3
SHEE ADDRESS STREET ANDRESS
Cy-51-2P CTY-51-21F
SLE O Celer me - Ccrame [ dditon
HAME WelE
STRED) AYMESS STREER ADDRESS
oY -at-2P CRY-31-IF
1] O Deser mue Cchange  [JAdditon
NAME it
STEET ADmESS SIREEY ADDRESS
ony-s- €iv.51.5p
121 mmzmumo irformation supoled wih lhlsl'umg oy mlquaﬂlyiormooumpmn stxled In Section 119.07(3)1), Florida Staiutss. | further oertify that the lnlomnlon
muncueucn snponnty.pplmml reporus and that my sheil heve the same legal nsl!mmeunucrmh that | am wn officer o dimcior
bmcuvemlsmpmasmquwouwchapnrwr Florica Stannes; and that my name apoears in Block 16 or Biock 111F
ahlnged or on ll‘\ amcnmmmm n wnrm with gk other like empowsred.
SIGNAFURE: T L Mrencs T Magel, e, 428903 239250 407
WGNATURE ALY OR PHNT ED Mart OF MGHING OFACER OR DIRECTOR oyt Pt 4

Cd



